2. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC

DEPARTMENT OF PUB

LIC HEALTH AND WEL . 1
igtratd Astri - ——en——Primary Registration District No.

OBESOF DEATH

Registrar’s No.

Z62-017372

4587

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o s. COUNTY a. STATE Mo b. COUNTY dmission}
w . et
Rev. 4/59 g b CITY (1 outiida corporate limits, give TOWNSHI only) Length of atay in 15 e ey ) Insids Limits
w
1 v 3 TOWN ST LOUIS MISSOURT TOWN S 7. - Clairy Yes O N [
.“«‘;f < c. FULL NAME ph ive location Inside Limits d. STREET (Ii cutside, give location) Reside on Farm
NI OSIAL 28 STHUSFITAL vog Y
2362-(4 43 =0 0 G735 H/CKkoRY ST |"=0 D
a ¥ 3. (I:AME OF _DE)CEASED First Middle Last 4, D(;FTE Month Day Year
. ype of print
DEATH
PR LEE : ORRIN : WARD __MAY 2 1962
5. SEX 6. COLOR OR RACE 7. Married )4 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1_YEAR__IF UNDER 24 HR
. Widowad [ Divorced [] Months Days Hours Min.
5 MALE _\WH I TE VAR Y 9/ 44
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (Cisy and state or country) § 12, CITIZEN OF WHAT COUNTRY
& iy} wy d[ o3t O g life, » |re
a8 EFTER "CARRTE WIRDEN /(44 [/ -5 -A
7 l -~ 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
[8)
5 2 JESSIE WARD T7eds JANE W,
, Py 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address s CIA/k
2 . .
{Yes, no, Fnown} {if ye: glve war or dates of servi{ -
9 w VeSS " lwonrlp WAR™ 2 ANE WARD F75 A1choRY ST Mo.
o — 18. CAUSE OF DEATH (En!ar only une cause per line INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
% s g IMMEDIATE CAUSE (o} CARCTINOMA OF HEPATIC DUCT 2 MONTHS
11 . H a 8
12 o 5 Q Conditions, if any, DUE TO (b)
5' w |5 which gave rise to
- Tz above c’:use d(a), /55/
= stating the under- b
13 = lying cause last. DUE TO {c}
g 4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
5 :! g disease condition given in PART | {a) there a pregnancy in fast 90 days.
7 0
"2 § ID Yer ] G No I [J Unknown
ué" ‘é 19. ;‘VAE AUTEODF“?SY 20a. ACCIED}ENf SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Pt w ERﬁBM
z v YEs N NCJ _
Z is | "20c.TIME OF  Hout  Month, Day, Yeesr
< a INJURY a.m,
Ny 8 g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., etc.)
b4 . NOT WHILE AT WORK [ )
S8 |2 5 -
S o : E 21. | attendad the d d from APRIL 2 3 1962 fo_MAL&_lg_éE_nnd last saw E:,:.. alive on MAY p’ 1 Q6p
@ g ] Death occyrred ot l: l|.5 A.M. m on the date stated above, and 1o the best of my knowledga, from the causes stated.
(7] = } “
(] [T} = w - TIEET - ~
o g g o 22a. SIGNATURE {Degree or title} 22b, ADDBARNLb hUbPIT AL 22¢. DATE SIGNED
S 5 74f) F. R. BRADLEY, M. D, 5/2 /62
2 23s. BURIAL, CREMATION, [ 230 DATE t° 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, fown, or county} T T (5Tare)
O' [} OVAL acify)
z s MAY S /742 | CALVARY CEM y» Vo 22
= < ERA DIRECTOR DDRE 25. DAf Rzo a‘rw
] > ; /10
= © Jfo . . .




o]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

— —
or by Student Embalmer No.
working under my personal supervision,
Student Sign »

Signature of Student Embalmer /

Licensed Embalmer No ,4(7) 2_

P.O. Addres@@ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so 'stated above. :




